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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SECLET FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. It
is governed by the Illinois Power of Attorney Act. If there is anything about this form that you do not
understand, you should ask a lawyer to explain it to you. ~

The purpose of this Power of Attorney is to give your designated "agent” broad powers to handle
your financial affairs, which may include the power to pledge, sell, or dispose of any of your real or
personal property, even without your consent or any advance notice to you. When using the Statutory
Short Form, you may name successor agents, but you may not name co-agents. .

This form does not impose a duty upon your agent to handle your Sinancial affairs, so it is
important that you selec’ an agent who will agree to do this for you. It is also important fo select an agent
whom you trust, since you are giving that agent control over your financial assets and property. Any
agent who does act for you has a duty to act in good faith for your benefit and to use due care,
competence, and diligence. iie or she must also act in accordance with the law and with the directions in
this form. Your agent must keep zricord of all receipts, dishursements, and significant actions taken as
Your agent. ‘

Unless you specifically limit the pe‘iod of time that this Power of Attorney will be in effect, your
agent may exercise the powers given to him 91 her throughout your lifetime, both before and after you
become incapacitated. A court, however, can take awcy the powers of your agent if it finds that the agent
is not acting properly. You may also revoke this Power «f Attorney if you wish,

This Power of Attorney does not authorize your cgent to appear in court for you as an
attorney-at-law or otherwise to engage in the practice of law niess he or she is a licensed attorney who
is authorized to practice law in Hllinois. |

The powers you give your agent are explained more fully in Setizn 3-4 of the Hlinois Power of
- Attorney Act. This form is a part of that law. The "NOTE" paragraphs-throughout this jorm are
instructions.

You are not required to sign this Power of Attorney, but it will not take efZect without your
signature. You should not sign this Power of Attorney if you do not understand everything i= it. and what
your agent will be able to do if you do sign it.

Please place your initials on the following line indicating that you have read this Notice:

i
r;(/llcﬂ/
£ g

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, ARLENE M. PRYCHITKO, 12622 Suffield Drive, Palos Park, Illinois, 60464 hereby revoke all
prior powers of attorney for property executed by me and appoint: my son, STEVEN J, PRYCHITKO, of
Camdenton, Missouri, (NOTE: You may not name co-agents using this form.) as my attorney-in-fact (my
"agent") to act for me and in my name (in any way I could act in person) with respect to the following
powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law"
(including all amendments), but subject to any limitations on or additions to the specified powers inserted in
paragraph 2 or 3 kélow: ‘

(2) Real estate trarsa:tions.
(b) Financial institutiopr transactions.
(¢) Stock and bond tranzactons.
Tangible personal propecty transactions.
(e) Safe deposit box transacuons
'Y Insurance and annuity transaciorns.
« {8 Retirement plan transactions.
f 1) Social Security, employment and militavy service benefits.
J (1) Tax matters.
T/(J)’Clalms and litigation,
A Commodlty and option transactions.
¢ ) Business operations.
o jm)’Borrowing transactions.
w/,(ﬁ) Estate transactions.
0(ffLa'} All other property transactions.

)

2. The powers granted above shall not include the following powers <t shall be modified or limited in the
following particulars: There are no exclusions or limitations to this grart.

(NOTE: Here you may include any specific limitations you deem appropricie, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowiag }v-the agent,)

3. In addition to the powers granted above, I grant my agent the following powers: There are no
exclusions or limitations to this grant.

(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

4. My agent shall have the right by written insttument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or persons whom my agent may select, but such
delegation may be amended or revoked by any agent (including any successor) named by me who is acting
under this power of attorney at the time of reference, (Strike paragraph 4 if you do not want your agent
delegating discretionary decision-making to other persons.)
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fg’ . My agent shall be entit} *’i'easonable compensaﬁon%erﬁces rendered a%nt under this power -
: a3

" of attorney. (Strike paragrapk you do not want yo fo be entitled to receive reasonable
compensation.) /

(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this power of attorney will become effective at the time
this power is signed and will continue until your death, unless a limitation on the beginning date or duration
is made by initialing and completing one or both of paragraphs 6 and 7.)

6. This power of attomey shall become effective on the date my physician has determined that I am unable
to make my property and financial decisions.

7. This power oi ~ttomey shall terminate upon my death or the determination by my physician that I am
no longer incapacitat4d fom making property and financial decisions.

8. If any agent named by ir2 shall die, become incompetent, resign or refuse to accept the office of agent,
I'name the following (each to-act alone and successively, in the order named) as saccessot(s) to such agent:
my son, DENNIS J. PRYCE, of Ckicago, Hlinois.

For purposes of this paragraph 8, a perscin shall be considered to be incompetent if and while the personisa
minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
intelligent consideration to business matters, as c2rified by a licensed physician.

9. If a guardian of my estate (my property) is (0 be appointed, I nominate the agent acting under this
power of attorney as such guardian, to serve without boud or security. (Sirike paragraph 9 if you do not
want to nominate yowur agent to act as your guardian.)

10. I'am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.

(NOTE: This form does not authorize your agent to appear in court Jjor von as an attorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to
_ practice law in Hlinois.)

11. The Notice to Agent is incorporated by refefence and included as part of this form.

Dated: / 2-A7-4

Signed &%ém

Atlene M. Prychitko
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The undersigned witness certifies that ARLENE M. PRYCHITKO, known to me to be the same
person whose name is subscribed as principal to the foregoing power of attorney, appeared before me and
the notary public and acknowledged signing and delivering the instrument as the free and voluntary act of
the principal, for the uses and purposes therein set forth. I believe him or her to be of sound mind and
memory. The undersigned witness also certifies that the witness is not: (a) the attending physician or mental
health service provider or a relative of the physician or provider; (b) an owner, operator, or relative of an
owner or operator of a health care facility in which the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregqiré power of attorney.

4

/
' Witne

!
(NOTE: Hlinois requires only ore witness, but other j%ay require more than one witness. If you

wish to have a second witness, nave %im or her certify and sign here)

Dated: fA- 3731

(Second witness) The undersigned witness ceriifies that ARLENE M. PRYCHITKO, known to me to be the
same person whose name is subscribed as prinZipal to the foregoing power of attorney, appeared before me and
the notary public and acknowledged signing and celivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therein set forth. I telieve him or her to be of sound mind and memory.
The undersigned witness also certifies that the witness it not: (a) the attending physician or mental health
service provider or a relative of the physician or provider, (%) an owner, operator, or relative of an owner or
operator of a health care facility in which the principal is a patizoi or resident; (c) a parent, sibling, descendant,
or any spouse of such parent, sibling, or descendant of either the-principal or any agent or successor agent
under the foregoing power of attorney, whether such relationship is 'y blood, marriage, or adoption; or (d) an

agent or successor agent under the foregoing power of attorney. ,
/

Dated: S -7
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State of Illinois )

) SS
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that ARLENE M,
PRYCHITKO known to me to be the same person whose name is subscribed as principal to the foregomg
power of attorney, appeared before me and the witness(es) Maer £ woypci  and Niei wedder  in
person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth, and certified to the correctness of the signature(s) of the agent(s).

Date: A7 SoH

d@z

Notary Public

OFFICIAL SEL My commission expires 9/7 /s <
£ARTARA HOLTON
NOTARY FuB - STATE OF ILLINOIS

HY COMMISSIC EYPIRES 8/14/2015

(NOTE: You may, but are not required.to, request your agent and successor agenis to provide specimen
signatures below. If you include specimei-Fignatures in this power of attorney, you must complete the .
certification opposite the signatures of the agenis ;

Specimen signatures of I certify that the signatures
agent (and Sugcessor of my agent (and successors) are genuine.

‘rle ve M. Pryclﬂtko

This instrument was prepared by: "1(\(\0&.\\ *O ' Oﬁ‘ﬁ
Suzanne Kelliher \ MNPV

Dvorak & Kelliher, Ltd. NALS ¢ G %
10560 W. Cermak Rd. caed 2.00
Westchester, IL, 60154 \\\o [\) C—\f\" e,

\51\,\\8% \L/ \OG\\’}) L
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, inown as
agency, is created between you and the principal. Agency imposes upon you duties that continue until you
resign or the power of attorney is terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expects you to do with the principal's property;
(2) act in good faith for the best interest of the principal, using due care, competence, and diligence;
(3) keep a complete and detailed record of all receipis, disbursements, and significant actions
conducted for the principal;
(4) ottempt to preserve the principal’s estate plan, to the extent actually known by the agent, if
preserving the plria iz consistent with the principal's best interest; and
(5) cooperat: with a person who has authority to make health care decisions for the principal to
carry out the principa!'s'veasonable expectations to the extent actually in the principal’s best interest As
agent you must not do any . the following:
(a) act so as 15 create a conflict of interest that is inconsistent with the other principles in this
Notice to Agent: :
(b) do any act beyon the authority granted in this power of atorney;
(c) commingle the principal’s funds with your funds,
(@) borrow funds or other proverty from the principal, unless otherwise authorized;
(e} continue acting on behaif uf the principal if you learn of any event that terminates this
power of attorney or your autrior’n under this power of attorney, such as the death of the
principal, your legal separation from *ie principal, or the dissolution of your marriage to the
principal.

If you have special skills or expertise, you must use thoe special skills and expertise when acting for
the principal. You must disclose your identity as an agent whin ver you act for the principal by writing or
printing the name of the principal and signing your own name “as Agens” in the following manner:

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-+ 2f the lllinois Power of Attorney
Act, which is incorporated by reference into the bady of the power of attorncy jor property document.

If you violate your duties as agent or act outside the authority granted to yoi, you may be liable for any
damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, yo« should seek legal
advice from an attorney."
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

)')(f,\fﬁ A )\’\.\( Wt g {insert name of agent), certify that the attached is a
mle copy ol 4 powbol alior ney nammg the undersigned as agent or successor agent for
(L Yeni f\/\Um (inserl name of principal).

I certify that to the best of my knowledge the principal had the capacity to execute the power of
attorney, is alive, and has not revoked the power of atterney; that my powers as agent have not been
aliered or leiinivated; and that the power of attorney remains in full force and effect.

I accept appointmcrt s agent under this power of attorney.
P g p Y

This certification and accept2ice is made under penalty of perjury.*

Dated: q’“g\.o 3"}#

/1 )
/ g W
(Agent's Signature) W w“"w .
(Print Agent's Name)%.\({lmh ~ M\C/\f\&" H_\')

(Agent's Address) = |5 Linan e B &3,\@{5

Clocmdren oo, 0w 5000
# (NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961, (720 IL.CS 5/32.2)
and is a Class 3 felony.)
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EXHIBIT A
Order No.: 0C23011925

For APN/Parcel ID(s): 23-29-403-068-0000
For Tax Map ID(s):  23-29-403-068-0000

LOT 297 IN-PHASE 8 OF PALOS WEST A PLANNED UNIT DEVELOPMENT OF THE SOUTHEAST
1/4 OF SCCT.ON 29 AND THE NORTH 1/2 OF SECTION 32, TOWNSHIP 37 NORTH, RANGE 12,
EAST OF Tl THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED
OCTOBER 15,1422 AS DOCUMENT 92768151, IN COOK COUNTY, ILLINOIS.




